- U.S. Department of Labo Form approved
Office ofel_p:bor-l\:aﬁag:mernt FORM LM-30 Office gf“ Mgr':agemenl

et v LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. '

1. File Number U- 552,52 f 2. Fiscal Year Covered From:
( /1 /oM Toougn: I /3 /OL{
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name . \ Nme  AYEL - C L
L“ \V\(‘Q w 2 \ANA" \ Labor Organization File Number CC s O (o

P.Q. Box, Bidg., Room No., if any P.O. Box, Building and Room Number, if any

steet <SS 1o St sveet 1< K;ﬂi St
oy Lon \v\e{\‘“’\ City UJ&%\" \“\Q-‘(\‘ N

sate V> C_ 2IP Code + 4 AL sate  \ 2~ 2P Code+ 4 200 (o

5. Position in labor organization. g‘}{ oc u_\_ \.&LQ g@ e 9\.\&(

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the excluslons set forth in the Instructions):

A. Held an interest in, engaged in transactions (including ioans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization rapresents or is actively seeking to represent,

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

18, Signature and verification. The undersigned declares, under penalty of Pesjury and other applicable penalties of the iaw, that all of the information
submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned’s yfiowledge and belief, true, commect, and complete. (See the section on penalties in the instructions.)

L, /&)m on ¥73 .é.f:( %a%ﬁ‘) -5

Telephone Number
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Name of Person Filing L\‘V“&L_l“utt (

Flle Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling of leasing to, or otherwise deaiing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization o with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name ,ﬂ'\f\\\,\uuﬂ\\\v . Ct,v Y QO..'«\ \.->
Trade Nama, if any:

P.O. Box, Bidg.. Room No., if any

Street \'1,3\( Qe%q\?s %\-\NV\)

oy oW \vxi#""\
swe  \D(_

ZPCode+4 A0 3

8. Business deals with;

[ﬂ'/a. Labor Organization
™
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's nama.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

I sy sanc O\‘ C o Qe

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

l’\\i'f\t\" ‘P‘? }("_{

T US oD

12.b. Amount. a L0V,
LY

C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Name

Trade Name, if any:

P.O. Box, Bldg.. Room No., if any
Streat

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. |s the Business an Employer D or Consuttant D

?

14.b. Amount of payment,

Form LM-30 (2003)
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|  Name of Person Filing _‘L\\ nde_ ’)-\ak\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
- o
Name A\ ’\Ve:,. uu\\f\\ N
-
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any .
e Vb e ST )3
Steet 173N MR TDRIES '

oy Ldusn "*’AA\W"/\
State N

ZIP Code + 4 ;*,(_.m

5

9. Business deals with:

Mabor Organization

[ b.Trust
D ¢. Employer

10. F 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

k-;l“ \f\g ul C-,,",f\C_e Q( Ot AQ (

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

D ame 3o

12.b. Amount. (\B:xﬂ‘q‘)\"f\/— CB(OU Jod

C. Received from any amployer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including irade name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.2. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ?
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 Name of Person Filing J(\\v:&;_ ')_\_t‘ \\

Fie Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

P.0. Box, Bldg., Room No., if any
sreet 1772 Qe Scles S\ A o)
cy UL b.é\\ \v\q\m v
sae  \)(_-

Trade Name, if any:

ZIP Code + 4 ,}00%(5

9. Business deals with:

E/a. Labor Organization
[ b teust
I:l ¢. Employer

10. If 9.b. or 2.c. is checked give trust or employer's name.

Name

Trade Name, if any;

P.C. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

-
]

L VLSO SN R Vieu vole ¢

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income raceived.

=

cqs'

oincn

12.6. Amount. (_{ DOy . jﬁg() RS
AN\

C. Raceived from any aemployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer [ orConsuttant { | 2

14.b. Amount of payment.

Form LM-30 (2003)
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wnlle e W

Name of Person Filing

File Numbar U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deaiing with the business
of an employer whose empioyees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name /\l\L_\/-ULu ﬁ\\,\/\ (Q .
Trade Name, if any:

P.O. Box, Bidg., Room No., if any ) )
Street () 3\\,‘ \)c gq\fs G\ .) Ad e
City LL\C&S\’\ bl »Q:\"—’v \

state V(- 2P Code +4 () 3 &

9. Business deais with;

MLabﬂrOrqan!zaﬂon
] b st
D ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIiP Code + 4

11.a. Nature of such dealing.

m—
_Loasevom €

ij\'o u\de g

11.h. Approximate dollar vaiue of such dealing.

12.a. Nature of interest held or income received.

\)_L/{\Y\(.( - Qslc,l /0(1'

12.b. Amount. @!L(L\Us(. ‘B\’,Ci LU
A

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14 .a. Nature of payment.

13.b. is the Business an Empioyer D or Consuitant E] ?

14.b. Amount of payment,
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wades AL

Name of Person Filing

File Number U-

8. Held an interest in or derived income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name\\J\,\{ AAC \,\uu(,x\\\\f\ Co -

~

Trade Name, if any:
P.O. Box, Bidg., Room No., if any
-~ > . Fam 1 .
sreet 1RSSO Seles AN e
\
City \\)\j D’sb\\v\g:}v«\/\

State 7 .-

ZPCode+4 0 %o

9. Business deals with:

E{Labor Organization
3 b Trust

D ¢, Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's hame.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing,

_ > Q( C \c\c 'd

i ,\_ AV TN C

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

L\M\-’\ ioi”*{oq

2 _.éL
12.,5. Amount. %ﬁ/\&qf‘ S Lo
\j_\_

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D

2

14.b. Amount of payment.
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Name of Person Filing

e Mo, W

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emnployer whose employeas your iabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
- ™

Name N\( \f\(\'\:c,}i\\\ Vi ( AN

Trade Name, if any:

P.O. Box, Bldg., Room No., if any J
sweet \AS \j@%c¥\€5 S\ )/()'“k
City kL\QCS\/\ v x(.\\“t. vy

State Y\ (_ ZIP Code + 4 ;)Lu%(c

9. Business deals with:

E{Labor Organization
(] b.rust
D ¢. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.Q, Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

(\)(G Q\'\&Q (

e

L asaiunce

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest hsld or income received.

Qo W Se e Plat

12.b. Amount. i W G

C. Recelved from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment,

13.b, Is the Business an Employer D or Consultant D 7

14.b. Amount of payment.

Form LM-30 (2003}
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 Name of Person Filing \ PR\ ’\&Wv\\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or I8 actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any}.
Name |\ L\ C O, P

Trade Name, if any:

P.C. Box, Bidg., Room No., if any l@&( éL\e_ % A (L)
Strest \X)Q%\r\w\&\c Y\

City

State ‘)Q, ZIP Code + 4 2000 (p

9. Businass deals with:

mmbor Organization
] b Trust
D c¢. Empioyer

10. if 9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZiP Code + 4

11.a. Nature of such dealing.

In‘s Jonee. QC@ e

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recelved.

N trne - 3}6}0'#

120 Amount. # 13. OO

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Strest

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consuttant D ?

14.b. Amount of payment.

Form LM-30 {2003}
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r Name of Person Fiing L\\;\&L % \\

Flle Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing directly ot indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

e Unen % e
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

street (|| AALGSS -

ciy
State kUc«s\Mvm\'\U\f\ 'OC— 2P Code +4 OLOO |

9. Business deals with:

%abor Organization

[ b.7st
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a, Nature of such dealing.

Q(a J \-cl% {

—
N\ sy famce

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

C\o (fa“" >
( Q,\\\?QV\ ‘o L\J\“( LB\

-—l{ ;\'\ [y

;’\\\/"

LY

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consumtant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Code +4

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consuitant D 7

14.b. Amount of payment.

Form LM-30 (2003)
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